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Y7 ¢ UNITED STATES ENYIRONMENTAL PROTECTIOM AGENCY
;?_ ' REGION 11}
e 6ri AND WALMUT STREETS
o BHILADELPHIA, PENNSYLVANIA 15126
T 198¢ }

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

In Reply Refer To: 3AW22

Mr. R. E. Northup"
Environmental Affairs Director
Appalachian Power Company

P.0. Box 2021

Roanoke, Virginia 24022

Re: Notice of Violation No. III-83-7-VR
John E. Amos Plant, Morgans Landing, WV
EPA I.D. No. WVD 98 055 4646
‘Mountaineer Plant, New Haven, WV
EPA I.D. No. WVD 98 055 4463
- ...(Philip Sporn.Plant, New Haven, WVD — _ o
EPA I.D. Ko. WVD 98 055 4703

Dear Mr. Northup:

Effective November 19, 1981, the owner or operator of a surface
impoundment, landfill or land treatment facility which is used
to manage hazardous waste is required by the Environmental
Protection Agency (EPA) to implement a groundwater monitoring
program in accordance with regulation 40 C.F.R. § 265.90. The
sampling and analysis provisions of regulation 40 C.F.R.

§ 265.92 require quarterly monitoring of.all listed parameters
for the first year of the program.

The owner or operator of-facilities required to conduct a
groundwater monitoring program must report to EPA quarterly the
results of certain of the analyses in accordance with regqu-
lation 40 C.F.R. § 265.94. On'February 23, 1982, EPA published
a notice in the Federal Register delaying the date for sub-
mission of the first two quarterly reports from March 6, 1982
and June 3, 1982 to August 1, 1982. This delay did not,
though, affect the requirement to report any parameters which

- exceed the maximum contaminant levels listed in the EPA Interim
Primary Drinking Water Standards.




The Part A Permit Application for the above facilities indi-
cates that one of the processes employed in their management of
hazardous waste is a surface impoundment, landfill or land
treatment facility. Therefore, the reguirement to conduct
groundwater monitoring and submit quarterly reports applies to
these facilities. As of the date of this Notice, EPA has not
received either of the quarterly reports for the above facili-
ties.

Appalachian Power Company is, then, in violation of regulation
40 C.F.R. § 265.94 and the Resource Conservation and Recovery
Act (the Act). , )

Appalachian Power Company must achieve compliance with the
groundwater monitoring regulations as quickly as possible. If
compliance is not achieved within 10 days of receipt of this
notice, EPA may take administrative or civil action against
Appalachian Power Company to require compliance. The Act
authorizes penalties of up to $25,000 per day for each vio-.
lation. '

If you have any queétions concerning this Notice, please con-
tact Ralph Sis®ind, an attorney in the Office of Regional
Counsel §t*ﬁbe above addcx or at (215) 597-8542.

Sincerely yours,
o
o o /.’

ﬁé er N. Bibko

s +~"Regional Administrator
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June 16, 1982

Mr. John W. Vaughan

Appalachian Power Co.-Philip Sporn Plant
P.0. Box 2021

Roanoke, VA 24022

Re: EPA I.D. No. WVD 98 055 4703

Dear Mr. Vaughan:

This is to acknowledge receipt of your letter dated May 19, 1982
in which you request a change to '"Conditions of Operations During Interim

Status."

Enclosed is an amended form reflecting the changes(s). If we can be of any
further assistance, please do not hesitate to contact Ms. Joan Henry, a

member of my staff, on 215-597-8751. .. .

Sincerely yours,

Patrick Anderson
Chief, RCRA Permit and Pesticides Section
Air and Waste Management Division

cc:‘ Mr. R. E. Northrup
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-/ - INTERIM STATUS
AMENDED

Date Prepared: June 16, 1982

The information shown below is tased solely on the Iinformation that the

owner and operator of this facility submicted in Part A of the Hazardous

- Waste Permit Application. This is not a determination by EPA that this
faecilicy is an envirommentally acceptable facility for treating, storing or

disposing of the hazardous wastes listed below. :

1. Facility name, location, and EPA Identification Number.
Name: appalachian Power Company-Philip Sporn Plant

Location: : US Rt. 33'
New Haven, WV 25265

EPA I.D. No.: WVD 98 055 4703

II. EPA considers the following to be the owuer ‘or operator of the
facility and therefore the person(s) who must comply wich the requirements
saet forth in 40 CFR Parts 122 and 2635.

.AppaTachian Power Company-Phi1ip.Sporn.P1ant
Cwner's Name: Mr. John W. Vaughan, President APCO

. Mr. C. A. Heller, President OPCO
Operator's NHame: L .

I1I. During the period of interia status, the facility a-y use.only the
following processes for treating, storing or. disposing of lLazardous waste,
up to the design capacities that are indicaced.

PROCESS DESIGN CAPACITY
S01 165 Gals

S02 ' 50,000 Gals

T0? 71,500 Gals/Day
T04 144,000 Gals/Day

IV.  During the period of interim status, the facility may handle only th
hazardous wastes with the following EPA Hazardous Wasce Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers. !

FOO1 D007 D001

————
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§5§ﬁz23 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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Ve REGION 111
'6TH AND WALNUT STREETS
JUN 4 1982 PHILADELPHIA, PENNSYLVANIA 19106

WVD 98 055 4703

Mr. John W. Vaughan

Appalachian Power Co. - P. Sporn Plant
P. 0. Box 2021

Roanoke, VA 24022

Dear Mr. Vaughan:

This letter is to make you aware of two recent amendments to the
RCRA regulations. On April 7, 1982, the Environmental Protection
Agency (EPA) published requirements for owners and operators of
hazardous waste management facilities to demonstrate financial
responsibility for the costs of closure and post-closure care.
EPA published third party:liability coverage requirements for
owners:.or operators of hazardous waste management facilities on
Apr11 16, 1982. - .

Closure and Post- Closure Assurance

As an owner or operator of a hazardous waste treatment, storage,
or disposal facility, you are required to submit information that
demonstrates that you are financially capable of bearing the
costs of closing your facility. In addition, if you own or
operate a disposal facility, you also must submit information
that demonstrates that you are capable of covering the costs of
post-closure care of your facility.

The appropriate documentation, as specified in the enclosed
regulations, must be submitted to this EPA Regional Office by
July 6, 1982. -You must submit one or a combination of the
following documents, with wording of the documents identical to
the wording specified in the regulations: :

° a trust agreement;

° ‘a surety bond;

°. a letter of credit, including a trust agreement;

° a certificate of insurance;

° a letter from your firm's chief finanoial officer;

and a special report and a report of examination from an
independent certified public accountant; or

° a corporate guarantee.
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Liability Insurance

As an owner or operator of a hazardous waste treatment, storage,
or disposal facility, you must demonstrate that you have
liability insurance for sudden accidental occurrences at your
facility. - In addition, if you own or operate a landfill, surface
impoundment, or land treatment facility, you must also
demonstrate that you have liability insurance for nonsudden
accidental occurrences at yvour facility.

You may use either an insurance policy or a financial test to
demonstrate tnird party liability coverage. You must submit to
this office by July 15, 1982, the appropriate documentation for
liability coverage for sudden accidents, as specified in the
enclosed regulations. You must submit the appropriate
documentation for liability coverage for nonsudden accidents, as
specified in the enclosed regulations, according to the following
phase-in schedule: by January 16, 1983, if you have annual sales
or revenues of $10 million or more; by January 16, 1984, if you
have sales or revenues between $5 and $10 million; or by

January 16, 1985 if your annual sales or revenues are less than
$5 million. If you fall into one of the last two groups, you
must submit notification of when you will have liability coverage
for nonsudden accidents by January 16, 1983. You must submit one
or a combination of the following documents, with wording of the
documents identical to the wording specified in the regqulations:

° a certificate of insurance;
o a liability endorsement; or
° a letter from your firm's chief financial officer, and

a special report and a report of examination from an
independent certified public accountant.

The financial documents must be sent to:

Ms. Shirley Bulkin (3AW32)

U. S. Environmental Protection Agency
Region III, Curtis Building

Sixth and Walnut Streets
Philadelphia, PA 19106

Please be sure to include your EPA Identification Number on all
correspondence.

Only generators who store hazardous waste on site in tanks or
containers for less than 90 days are exempt from these require-
ments. Also, State and Federal facilities are exempt from these
requirements. Your State, however, may have additional require-
ments in these areas.
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Please review the enclosed copies of the revised interim final
regulations and minor corrections. Failure to comply with these
requirements subjects you to possible enforcement action. If you
have any questions or need assistance, please feel free to
contact Mr. William Schremp of the State Waste Management Section
at (215) 597-0982.

Sincerely vours,
- .F'_—j / -~ 4
e e

,4S phen/R. ssersu Qirector
rAlr and Waste Manag€ment Division

]

v Enclosures
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RECORD OF '
COMMUNICATION ] oTHER (SPECIFY) .
(Record of item checked above)

TO: APPALACHIAN POWER cO. FROM: PAUL GolTHoLD ~ |DATE _

R.E, NoZMiLupP . AT, KIEARNET, THC A JuNE &, 1a%2

y R - TIME

DaN GEAY EPA EEIo\0 ‘ 1015 AM

SUBJECT

APPaLacHiAnd FbwutCo Wirae oF MAY 19,1982

SUNNARY OF COMMUNICATION

T Shre wiTh  Dick dotiiup § DA GRES OF  Appaiicrna) - PoRct Co

REGARDING THRRZ MAY 1411%L WTTE ASKiNG PR REVISION To THE SURFACE
IMPoUNDMERT (5) TNDKATED ON  THE PAT A APPLICATIONS OF!

(') Tol E. AMOS ANT
(%) Mountaidge (WNT

(3) Pmp SPoRN ANT

| &S
MR, GRAY EYPANED THAT TUE ob\GlNAL LSTWNG oF ToZ D%3 q S04

A CONTINGENCH LISTING SuBMITIED To 1nSuRE INTELIM STATUS Pt THe
\W QU DMENTS 1N THE eVENT THE IMPoUNDMENTS ACTVALLY WERE

HAZAZDOUS WIASTE FAQUTIES . SINCE Nov 4,80~ EXTueE TESTING HAS stowal

Tater THe Borvel cloAniNG WRSTES |NJoweD Ape noT l—M’LmLOOU5- THEXETORE

THE May 19,1950 LeThat WAS SUBMITTED T DELETE = THE CIsTING oF
D83 & S04 Hom THE THREE BEFELENCED PRET A ARLIATIONS, TUE FACILTIE

WISW To RETAIN Drum 4 Tank soRAGE( Lokic BERGELNTS kezycle of WASTE

OIL 8 SoUNTS To THe 501&%5) AND  TREATMENT | MPouNDMENT (T02),
CONCLUSIONS, ACTION TAKEN OR REQUIRED
THE TRERTMENT 1MPoUNDMENT 1S To EEMAIN AS PART OF THe INTERIM STRTUS ACTWITY

IN CASE a BATCH oF Botlll CLenminNG WASTE 15 [Dund To PE HAZAKLDOLS (SIME

NOV. 1980 - Ho Betledl Clcnming WRASTE HRS BLen FunD Imzmu)ws By THmNG.) TN ADDINOA

MR. GRAY IeJDICA—TED THAT |F AND WHEN EPA ADopTS THE Poposcp coLe oo

usme
wmwm% ol THE EP‘lbxlc, CoMSﬂwadT THEY wow Wi THDRAW THEIR  falT

INFORMATION COPIES
TO:

EPA Form 1300 (7-72) REPLACES EPA MQ FORM 5300+3 wHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.




&;:,:,,, APPALACHIAN POWER CO.
Telephone: 'a::a::dtei;/oigi;:;::::

May 19, 1982

CERTIFIED LETTER

Shirley D. Bulkin, Chief

RCRA Administrative Support Section
Permit Enforcement Branch

U.S. EPA, Region III

6th and Walnut Streets
Philadelphia, Pennsylvania 19106

Dear Chief Bulkin:

By copy of this letter and attachments, Appalachian
Power Company hereby makes revisions to the Hazardous Waste
Permit applications for the following power plants: 1) John
E. Amos Plant, Morgans Landing, W. Va.; 2) Mountaineer Plant,
New Haven, W. Va.; and 3) Philip Sporn Plant, New Haven,
W. Va. The original applications were filed on November 17,

Copies of the amended sheets and the original
sheets (marked void) are attached. These changes are being
made since no hazardous wastes will be stored or disposed of
in surface impoundments at these plants. Also, the amended
sheets reflect the new I.D. number assigned each facility.

We appreciate your attention in this matter. If
you have questions, please contact me at (703) 985-24209.

Sincerely,

(5T

Environmental Affairs Director

REN/dlw

Attachﬁents




(_gymm APPA[A CHIAN POWER C0.

Post Office Box 2021, Roanoke, Virginia 24022
Telephone: area code (703) 985-2300

January 25, 1982
CERTIFIED LETTER

S1xth and- walnut Streets
Philadelphia, Pennsylvania 19106
Attention: Ms. Shirley Bulkin (3EN24)

Dear Ms. Bulkin:

In reply to your letters dated December 30, 31, 1981, we are hereby
notifying your office that the new permanent 1dent1f1cat1on numbers for
the following facilities of Appa]ach1an Power Company will be used start1ng
on February 1, 1982.

Facility ‘ 01d I. D. Number New I. D. Numbef
Clinch River Plant
St. Rt. 65
Carbo, Virginia 24225 VAT000621169 _ VAD980554596
Glen Lyn Plant
U. S. Rt. 460 ‘
Glen Lyn, Va. 24093 VAT000621524 VAD001894542

Philip Sporn P1ant
U. S. Rt. 33
New Haven, WV 25265

John E. Amos Plant

U. S. Rt. 35

St. Albans, WV 25177 WVT000621821 WVD98055464€
Mountaineer Plant

U. S. Rt. 33 '

New Haven, wv 25265 WVT000620096 WVD980554463 -
Kanawha River Plant

U. S. Rt. 60

Glasgow, Wy 25086 WVYT000621896 WVD980554588

Point Pleasant Storage Area
Point Pleasant, WV 25550 WVT000620609 WVD980554521




Ms. Shirley Bulkin
January 25, 1982
Page Two

If you have any questions, please contact me at 703-985-2376.
Sincerely,

Richard-E.- Northup... .-

Environmental Affairs Direcfa;w

@migz

A
e
By: Danny L. -Gray <f5)

Environmental Engineer

REN:DLG:dd
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’ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
g REGION 1il

"ML pgot®
6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

Decenber 31, 1981
Certified Mail .
Return Receipt Requested

Mr. C. A. Heller.
Chio Power Campany :
301 Cleveland Avenue, SW
Canton, OH 44702

Re: EPA Identification Numbers
Facility Location: US Route 33
New Haven, "W 25265

Dear Mr. Heller: _
Shortly after the filing of a Notification of Hazardous Waste Activity form
(EPA-8700~12) with the EPA for the above facility, a temporary identifica-
tion number WT 90 062 0617 was issued in order to expedite the issuance
of I.D. numbers.

A permanent identification mumber ™WVD 98 055 4703 has now been assigned
for your facility. Realizing that you might have a supply of Manifest

forms printed with the temporary number and you may have to contact companies
w:Lthwh.lchyoudeal, you are pemitted to use the temporary number for up to
six months. You may, however, start usmg your permanent number immediately.

It is requested that you let this office know, within 30 days of receipt of
this letter, the date you intend to implement the use of the new permanent
EPA Identification Number by contacting Joan Henry, a member of my staff,.

on 215-597-8751 or by writing to: EPA, 6th & Walnut Streets, Philadelphia,
PA 19106, Attn: Shirley Bulkin (3EN24). With this information we will :
have an accurate record of your I.D. number and be able to avoid possible
confusion. :

Sincerely yours,

304 (/ &azé.,,u

»SIu_rley
Chief, RCRA Admnlstratlve Support Section
Permit Enfarcement Branch . B

cc: R. Jelacic, WV Dept. of Health
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UNITED STATES ENVIRONMENTAL PROTECT!ON AGENCY
REGION 1

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19108
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Certified Mail
Return Receipt Requested
- Pecener 31, 1981 ‘1

Mr. John W. Vaughan

Appalachian Power Co.-P. Sporn Plt.
P.0. Box 2021

Roanoke, VA 24022

Re: EPA Identification Mumbers
Facility Location: US Route 33
' . New Haven, ™"V 25265

Dear Mr. Vaughan:

Shortly after the filing of a Notification of Hazardous Waste Activity form
(EPA-8700-12) with the EPA for the above facility, a temporary identifica-
tion number WVT 00 062 0617 was issued in order to expedite the issuance
of I.D. numbers.

‘A permanent identification mumber WWD 98 055 4703 has now been assigned
for your facility. Realizing that you might have a supply of Manifest -

~ forms printed with the temporary humber and you may have to contact companies
w:.thwh::.chyoudeal youa.repennlttedtousethetenporaxynmtbe.r for up to
six months. You may, however, start using your permanent number immediately.

It is requested that you let this office know, within 30 days of receipt of
this letter, the date you intend to implement the use of the new permanent
EPA Identification Number by contacting Joan Henry, a member of my staff,
on 215~597-8751 or by writing to: EPA, 6th & Walnut Streets, Philadelphia,
PA 19106, Attn: Shirley Bulkin (3EN24). With this information we will
have an accurate record of your I.D. mmber and be able to avoid possible
canfusion.

Sincerely yours,

gty ot

Chief, RCRA Administrative Support Section
P'e.mit Enforcement Branch

cc: R. Jelacic, '™V Dept. of Health
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August 9, 1981

Mr. C. A. Heller =~ S
-Chio Power Campany . SR e

- 301 Cleveland Avenue, SW

Canton, OH 44702 '

Dear Mr. Heller - '_ ’. 0 *

al

i

Thls is to acknowledge that. ‘the Env1ronmental Protectlon Agency h s com~

pleted processing the information submitted in your Part A Hazardous Waste
" Permit Application. It is.the Agency's opinion, based on the’ assumptlon‘

' that the information submitted is complete and accurate, you as- an owner or
'-operator of .a hazardous waste manageuent :facility have met the requ1rements -
of Section 3005(e) of the Resource Conservation and: Recovery Act (gCRA) for
““Interim Status. . 'EPA has not: ‘verified the information submitted. Ff it™is

determined that the information is 1ncomplete or inaccurate, you may be
asked to provide-additional information or in“certain circumstances it may
., be determined that you do not qualify for interim status.. In additiom,.this

. notice does not preclude a citizen from taking. 1egal actlon under the prov1-

sions- of Sect1on 7002 of RCRA. R L S :

e A fac111ty not'meetlng the requirements for'interim status under Section
~ --3005 of RCRA may be required to close until such time as a hazardous waste
. <. - permit is issued.  Interim status may also be terminated, according to-
. .~ procedures in 40 CFR Part 124, if the owner or operator fails to. furnish -
additional information ‘which EPA requests 1n order to process a permlt 4
app11cat10n. SR L . o

As an owner or operator of a.hazardous waste management facility, you are
required to comply with the interim status standards as prescribed'in 40 CFR
" .Parts 122 and 265 or with State rules and regulations in those States which
~ have been authorized under Section 3006 of RCRA. .In addition, you are
~ reminded that operating under interim status does not relieve you from the
.need to comply w1th ‘all appllcable State and local requ1rements. o o

The enclosure to thlS letter 1dent1f1es the processes your fac111ty may use,
their design capacities, 'and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit _
Application.  If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
— . tional control of the facility, you may do so only as pr0V1ded in 40 CFR
o Sectlons 122.22 and 122. 23. R




_ Enclosure
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' If you have any questions concerning this letter,
" address shown or call Bill Walsh at 215/597-1230. o

Sincerely yours,

_ Shirley D. Bulkin L T . i
- Chief, Administrative Support Section - s :
- . Permit Enforcement Branch ‘

T
|
.

please write to the -

TR T IR e TR S



pers fipersus - oapgust 9, 1981 0 Y LT e L

. 7ne ‘information shoun below is based scicly on the 'infcr'matioa t.hat'd.le"-
- ovner and operator of this facility submitted in Part A of the Hazardous = .
.- Haste Permit Application. 7This is not a determination by EPA that this

. fecility is an environmentally acceptable facility for treating, st:or:mg oz‘
»:hspaSan of tbe hazardous wastes 1ist:ed below.. .

- 1. Fac:.lity name 1ocation, and EPA Identlfa.cation hum‘ber. _~ i

| .‘}._:.__._ .Apnalachlan Pcwer Canpanyaphnl Sporn Plant
vs Rt..33 T '

Location'

-EPA.I.D. Ho.::“ WeT 00" 062 OSing ;1

—_-II. - EPA cons:.ders the :Eollow.lno to’ 'be the owner ot operator of: t'hev. .
- f2cility and therefore the person(s) who must comply m.th the requa.rements o
:__;sa: fort:h in 40 CFR l’arts 122 and 265 R -

Owner's ‘\Iame.__ o Mr.”, John W Vaughan, Pres:.dent APCO -
R L T . Mr. C A. Heller, Pre51dent OPCD ;'- :
Operator s I‘ame. »--’-:5.; ‘

III. Durino the poriod of :t.nt:erim status, the facillty nay use only the
following processes for treating, storinmg or dlSpOSlng of hazardous wasr.e, /
' u; to the des:.gn capaclties thar. are 1ndicated.

o

'“"raoczss

"'DESIGV CAPACLTY ,.-.f{ﬁ:;jGTLE-

‘3.301';-4'?*~“‘ 165 cals. "va'f'fflﬁlffﬂ?l',?F?:

=T T 802 R e e e 0 00,000 Gals. S U
RRA T TO2 - o S 71,500 Gals/Day [ S
Gl o T8 m RS
L PuE ~ S oc.To UL TTI,000,000 Gals. . o on oLt
IV .During the period of interim status, the facility may handle. only the '
... k2zardous wastes with the following EPA Hazardous Waste Numbers, and/or ‘
- so0lid waste exhibiting hazardous characteristics w:.th the following EPA_
- BEezardous Waste Numbers. e LT L ;

Cene P N, - ———— - - S — -
T - - %
s S . - - -
P * e

LX)
[ ]
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| August 9, 1981

M. JohnW Vaughan - B
- Appalachian Power Co. - Phil. Soom Plant T SR MR
5 P.0. Box 2021 ‘ I TR G

'”-.LDear Mr Vaughan ' ;::>?1i 4;if%;~;.ff{;ftf' w:;‘t,i},AQ

"This is to acknowledoe that ‘the EnV1ronmental Protectlon Agency has com—
. pleted proce351ngvthe information submitted in your Part A Hazardous Waste_
* Permit Application. . It is the.Agency's-opinion, based on the aséumptlon
- - that the information submitted is complete and accurate, you as an owner or
’ .+ operator of a hazardous waste manageuent facility have met the requlrements
- .-. . . of Section 3005(e) of the Resource Conservation-and Recovery Act (RCRA) for
oo o Interim Status.:s 'EPA has not verified the:information submitted. |If it'is.
’ p " determined that the information is incomplete or inaccurate, you may be
 asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this -
notice does not preclude a citizen from taklng legal action under the prov1—
sions. of Sectlon 7002 of RCRA. :

o A fac111ty not meetlng the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
- permit is issued. Interim status may also be terminated, according to -
-procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional 1nformat10n which EPA requests in order to process a perumit
applicatlon. : CL

- As an owner or operator of a hazardous waste management facility, you are
' required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations ‘in those States which.
-have been authorized under Section 3006 of RCRA. .In addition, you are
... reminded that operating under interim status does not relieve you from the
.. need to comply with all appllcable State and local requirements.

The enclosure to this letter 1dent1f1es the processes your facility may use,
thelr design capacities, and types of waste your facility may accept durlng
- interim status.. This information was obtained from the Part A Permit
" Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sectlons 122 22 and 122 23..;




" Enclosure

>

If you have any questions concetning this letter,
address shown or call Bill Walsh at. 215/597 1230.

Slncerely yours,

Chief, Admlnlstratlve Support Sectlon
Permlt Enforcement Branch

please write to the
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_The information shoﬁn Be'low is tased soleiy- on;rhe, information that the
owner. and operator of. this facility submitted in Part A of the Hazardous .
- Waste Permit Application. This is not a determination by EPA that this

. facility is an environmentally acceptable fac1llty for treating, st:or:.ng or
: ,hsposz.no of t:he hazardous wastes listed below. -

A 1. .-‘.f_;_;‘.Facn.lity name, location, and EPA Identlfn.cation Ixumber, _~ N
. Name: Appalachlan Power chrpany—Phll Sporn Plant ,

| ,A.fi"._l-ocat::lon- US Re. 33 - s . K ‘_ :::" . C T

New Haven, WV 25265

II; EPA cons:.ders the follom.no to be. the owner oT 0perator .f ;_be v :
- -facility and therefore the" ‘person(s) who must: comply w:.th the re uirements
B set forth :m 40 CI-‘R I’arts 122 and 265.‘_ B 5 - , Yl o :

Otmer' s ‘Iame :

Mr. John W Vaughan Pres1dent APC(_) \ L
P : . Mr. C: A. Heller, Pre31dent OPCO .~ .« -
T Dperator s Hame.A_t.;_,.g.;,_,-, b e MRS e '_ s P T

et

I1I. Durino the period of int:eri.n status, the facillty nay use only the - S

e following processes for treating, storing or disposing of hazardous waste,'

' 'up to the de51gn capaclties that are 1ndicated. :

-
S

' PROCESS DESIGN CAPACITY

Ss01 - L peho o0 165 Gals. o e Tl e e
502 — o .. iwooe . TTTBD,000 Gals. L g R
o T02 IR S 71,500 Gals/Day
.7 D83 T 1,000,000 Gals.
- T04T e EE UUU Gals/Day.
—S0% : Co e T S T T 000,000 Gals. R ‘
IV. During. the period of int:er:un status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or

solid waste exhibiting hazardous characteristics wu:h the following EPA
Bzzardous Waste Nunbers. , ~

FOOL . D007 . o e
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 111

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

&
7
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W agenst

K
A prote®

EPA [.D. # WVT 00 062 0817 January 14, 1981
FPhilip Eporn Plant
Appalachian Power Company

P.O. Box 2021
Roanoke, Virginia 24022

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
recefved: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the Faci]ity located at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, inc]udfng a signed statement that the opefation«of
the facility, or its construction, began prior to Nevember 19, 1980. ‘
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant to Section 3005

of the Act. If after further review of this information, EPA determines
that the owner or operator did not fulfill all the reqdirements for interim
status, EPA may treat the owner or operator as not having qualified for
interim status pursuant tc that section and will advise the cwner c¢r op-
erator of that determinétion. Facility cwners and operators with.interim
status must cemply with the standards set forth at 40 CFR Part 285 until
a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal informaticn requested by £PA in

order to process a permit applicaticn.
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ystom._ APPAM CHIAN POWER 00

Post Office Box 2021, Roanoke, Virginia 24022
Telephone: area code 703+ 344-1411

November 17,

1980

CERTIFIED LETTER

Ms. Shirley Bulkin

U. S. Environmental. Protectlon Agency

Region III
P. O. Box 1480
Philadelphia, Pennsylvania 19106

Re§ Hazardous. Waste Permit Applications

Dear Ms. Bulkinz:

Attached is Part A (Form 1 and Form 3) of the applications
for permits to treat, store, or dispose of hazardous wastes at

seven Appalachian Power. Company facilities.

John- E, Amos Plant.
Philip Sporn Plant
Mountaineer Plant

Glen Lyn Plant
Clinch River Plant :
Point Pleasant Storage Area

I

I

I.

Kanawha River Plant I.
I

I

I

" These applications are filed pursuant

D.
D.
b.
D.
D.

D..

D.

No..
No.

No.
No.
No.
No.
No.

They are:.

WVT000621821

WVT000620617
WVT000620096
WVT000621896
VAT000621524
VAT000621169
WVT000620609

to the regulations

promulgated by the Environmental Protection Agency and published
in the May 19, 1980 Federal Register.

Sincerely,

Z/

Z

i1chard E. Northup
Environmental Affairs

Director

REN:dd

Attachments
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GENERAL

Coans,

ACILITY it
MAILING ADDRESS

N
VI

NONONNNN

FACILITY
LOCATION

if

INSTRUCTIONS: Complete A th
questions, you must-submit this form and ‘the supplemental form listed in the pz )p/ar
* to each quesuon,,v“ L
is excluded from permit requireménts; see Section C of the instructions.: SRR

the supplemental form is attached. If you answer

Je RV INWITWMIEIN I AL FITWV IEL I IUMN AVENLT

GENE R/ﬂ’d,@mﬂﬁﬁmo”

(Read the ‘'General Instruc ons" befoi‘e starting. )

\“ ) i. EPA I.D. NUMBER
-

Items 1, HI,

the

\this data is collected.

2 furms. You may answer "

O'

T:‘WVT000620617

i SR} }
GENERAL INSTRUCT|ONS

If a preprinted labal has been provided
it in the designated space. Review the ir
stion carefully; if any of it is incorrect,
through it and enter the correct data-
appropriate fill—in area below. Also,"if i
the preprinted data is absent (the area :
left of the label space lists the inforn
that should appear], please provide it
proper fill—in areafs/ below. If
complete and- correct, you need not cor
V, and VI fexcept VI-8
must be completed regardiess). Comple
items if no label has been provided. Re
instructions for detailed.
/ti""\ and for the legal authorizations

the Iz

item di

(he EPA. If yau answer “yes” ta
Mark “X" in the box m ths third colu

" if your-activ

ruttions for definitions of buld—fnced terms. .

’5 : : .
~ [ MARK"
SFECIFIC QUESTIONS l7 56 vd\ﬂe‘f— /SPECIFIC QUESTIONS . ves | no |
A. s this facmtv a publicly owned trestment v - oPr .6‘0}69 oss or will this facility (either existing or proposed)
. which results in a discharge to waters-of the | .. ¢ PRV include a concentrated animal feeding operation or X
(FORM 2A) A squatic animal production facility which results in a
N4 discharge to waters of the U.S.? (FORM 2B) T
C. Is this a facility which currently results in discharg P y . Is this a proposed facility (other than those described
to waters of the U.S. other than those described [gA in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | ___3a waters of the U.S.? (FORM 2D) . 2s | 26 |
. . . . . Do you or will you inject at this facility industrial or
E. Eoes d°r will th'; .&fggm 3t)reat, store, or dispose of X X municipal effluent below the lowermost stratum con- X
azardous wastes taining, within one quarter mile of the well bore,
. . T = underground sources of drinking water? {(FORM 4) T BT
G. Do you or will you inject at this facility any produced | | §
+ - water or other fluids which are brought to the surface X . Di°lV°u or will VOrl‘J inject at thlsffacllflltygluuc:‘s fc';r 5p°h'
in connection with conventional oil or natural gas pro- cia processles such as mmnfng o 5”1 ”E Y the Frasc X
duction, inject fluids used for enhanced recovery of proces: fso ”It'?n lmlnmg o mmgra S r';' snulcombus?-
oil or natural gas, or inject fluids for storage of |quId :?gﬁ‘}w 4‘:)'55' uel, or recovery of geothermal energy
hydrocarbons? {(FORM 4) 34 35 36 " 37 38
L. 1s this tacility a proposed stationary source whrch 15 . Is this fecility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 260 tons X
per wyear of any air poliutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment '
attainment area? {(FORM 5) ) w | o [ az area? (FORM 5) —a3 | a4
HI. NAME OF FACILITY
< 1 g
= - r
Heeelp 11 LT P SPORN, PLAN T, Sporn PlAnt
15116 ~29 L’—“ . i n e Pk i [T
IV. FACILITY CONTACT
: A.NAME & TITLE {last, firsl, & title) . B. PHONE (area code & no.)
L|11|ll1||l._’lT|1||1||||ﬁ||'T|||1 T T T
2|NORTHUP R _E ENVIRON. AFF. DIR.J7 0.3 0.2 5 2.4.2
1208 - i - - A58 _ - 43 a3 - 52 - 58
V. FACILITY MAILING ADDRESS
. ‘ o A. STREET OR P.O. BOX
c] I T T T T T T T T T T T 1T T T T T T T 170 T T T 1
3P, 0, BOX, 20271, ., ) .
i IR : - . - - as
8. CITY OR TOWN C.STATE| D.ZIP CODE
<] T T T T 7 T 17 1T 1 T T 17 T 17T T T T
4R 0 AN OKE 2.40.2.2
18 a7 - E-11
Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ] . . -
=T T T T T T T T T T T T T T T T T T T T L B S *This Form 1 js submitted to
5SS, RT, 33, & . . . .. . . .+ . . .| obtain a RCRA Permit. The
s5]l18 - 45
: B. COUNTY NAME faC1]1ty a]Y‘eady haS a NPDES
T r 1 1T 11 T 1T 11 1 1T 1T T T T 1T 1T T T°71 Perm'rt
MASON, e
[ a¢ S ) .
C.CITY OR TOWN D.STATE| E.zZIPcopE | F- CC}UNHTY ,‘l:)ODE—
_c_ T T 1 1 ¥ T 1 T T T T T T T T T 1 T T T T ] 1 T T L#_ny
6INEW, HAVEN, L IMWVi25265 —
| = : FTR S FTMRET N ST - LTI SRS e

EPA Form 3510-1 (6-80)

CONTINUE ON REV




(specify)

{specify)

II.—T""1|
CENTRAL .0OPERATING

specify) WEST VIRGINIA DNR
| WASTEWATER

fspecify) WEST VIRGINIA DEPT. OF
HEALT :

" . . . ., ("’) . M- ..
oo , P
» R

. -ELECTRIC GENERATING FACILITY - TWO 150 MW COAL-FIRED UNITS OMWNED BY
| APPALACHIAN POWER COMPANY, TWO 150 MW COAL-FIRED UNITS AND ONE 450 My
| COAL-FIRED UNIT OWNED BY OHIO POWER COMPANY. ALL FIVE UNITS HAVE .
r ELECTROSTATIC PRECIPITATORS AND ONCE-THROUGH COOLING WATER SYSTEMS.

A. NAME & OFFICIAL TITLE (type or print)

John W. Vaughan, ‘Vice President
Central Operating Company

OR OF SE O

0) REVERSE
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METAL CLEANING WASTE BASIN/HW
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NEW HAVEN QUADRANGLE
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7.5 MINUTE SERIES (TOPOGRAPH
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PIMeMUNI STV VAV s ronivig i-\l'l'l.ll.aHl IUN
' Consolidated Permits Program s
(Thu information xa required under Section 3005 of RCRA. )

| ErA
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {yr.. mo., & day)

COMMENTS

II. FIRST OR REVISED APPLICATION SRR R RO

Place an “X" in the appropnate boxinAorB below (mark one box only) to indicate whether this is the first apphcatnon you are submntmg for your fac:h
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your faci
EPA |.D. Number in Item { above.

A. FIRST APPLICATION (place an ‘X'’ below and provide the appropriate date)

g Ayl

(X 1. EXISTING FACILITY (See instructions for definition of "exxstmg" facility. R []J2.NEW FACILITY (Complete item belo
ey Complete item below.) . . . P 1) FOR NEW FACIL
) - PO 8 PROVIDE THE L
= T o oav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr mo., & day) S T TR BAY ] (yr.. mo., & day) ¢
| OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED . FION BEGAN OF
5 [0 O ] 0 “ (zjfg the bﬂ% es Lo the left, . S r l l EXPECTED TO E
13 73__74 77__28 ac men i 73 7a 257§ 77 18
B. REVISED APPLICATI ON (place an X" below and complete Item I above) )
1. FACILITY HAS INTERIM STATUS. . ° S C [Ja. FACILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PR'OCESS CODE — Enter the code from the list of process codes beflow that best describes each process to be used at the facility. Ten lines are provide:
entering codes. If more lines are needed, enter the code/s/ in the space provided. If a process will be used that is not inctuded in the list of codes below
describe the process (including its design capacity/ in the space provuded on the form {Item 11 C)

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacuty of the process. i
1. AMOUNT — Enter the amount, - R
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the fist of unit measure codes below that describes the umt o
measure used. Only the units of measurs that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF o L PRO- APPROPRIATE UNITS (
CESS MEASURE FOR PROCESS - . o CESS MEASURE FOR PROCE!

== __PROCESS ... CODE = DESIGN CAPACITY __PBOCESS CQODE DESIGN CAPACITY
Storage: - : , S Treatment: ; .
CONTAINER (barrel, drum, ete.) S0t GALLONSOR LITERS ~ - TANK T ’ TO0t GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS - . B LITERS PER DAY
WASTE PILE $S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
- CUBIC METERS . - . T LITERS PER DAY
SURFACE IMPOUNDMENT" - S04 GALLONS OR LITERS - - INCINERATOR . . E - . TO3 TONS PER HOUR OR
. - . . S - L fe METRIC TONS PER HOU
Disposal: . o T e e e L . - GALLONS PER HOUR Of
INJECTION WELL D79. GALLONS OR.LITERS ST : - LITERS PER HOUR
LANDFILL . . i D80 ACRE-FEET (the volume that . OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
: would cover one acre to a . ’ thermal or biologica treatment LITERS PER DAY
. depth of one foot) OR . processes not occurring in tanks,
HECTARE-METER : surface impoundments or inciner-
LAND APPLICATION . D81 ACRES OR HECTARES H ,ators. Describe the processes in
OCEAN DISPOSAL .. D82 GALLONS PER DAY OR " the space prov;ded Item III-C.)
) . . LITERS PER DAY .
SURFACE IMPOUNDMENT - . D33 GALLONS OR LITERS g e L . R
' RN UNITOF ' _' , o , UNITOF ' , UN?
S ’ . MEASURE . ... MEASURE, - . . MEA.
UNIT OF MEASURE ¥ UNIT OF MEASURE - CODE- - - UNIT OF MEASURE : [of0)
GALLONS. . .. LITERSPERDAY . .. .. . PV A ACRE-FEET. . . . .

LITERS .......

. TONSPERHOUR .. ..., .
CUBIC YARDS. . .

METRIC TONS PER HOUR.
CUBIC METERS GALLONS PER HOUR .. . . - E
GALLONS PER DAY LITERS PER HOUR. .. .. el s HY

EXAMPLE FOR COMPLETING ITEM I {shown in line numbers X-1 and X-2 below): A facnllty has two storage tan ks, one tank can hold 200 gallons anc

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

d_ our Il \\\\\\\\\\\\\\\\\\\\\

e D

. HECTARE-METER,
oW :

ACRES., ., .+« .
HECTARES. . .. .

.
.
.
-
.

.
o
..
- .
o

1
(A PRO. B. PROCESS DESIGN CAPACITY 1A PrO B. PROCESS DESIGN CAPACITY
wl"cess : : FOR Ul cEsS . 2 F
om 2. UNIT F . . UNIT OFF
Y2 fram it amount  [PEMEAOTUSEMM WS CODR) - o wamount oA ®Ty
153| seover o (pecify) - | Temter | -ONLY - |Z3{(TPM S " fenter | O
~z : code) a2 code)
16 LT RIT) - 22 FH—' | 29 - 32 16 - 18 {19 - 27 123} l2s
x-18]0]2 600, , 5 .
X-2AT|0|3] 20 E 6 |
: {
Lls|o]1 165 G 7
ANV 50,000 G 8
31T10{2 - 71,500 TRER 9
A *
4{1lola 144,000 U | 10 See Attachment ||
16 - 18 19 - 27 28 29 - 32 16 - t8)19 - 27 28 29

EPA Form 3510-3 (6-80) ' : ) PAGE 1 OF 5 °  CONTINUE ON RE'




Q. SPACE FOR ADUITIONAL FHULEDD WLWWESD M eow ey - v reemen moee— e
INCLUDE DESIGN CAPAClTY. T T VU - ’

T04 - METAL CLEANING WASTES ARE BURNED IN THE PLANT BOILERS SEE ATTACHMENT,
ITEM III.

IV. DESCRIPTION OF HAZARDOUS WASTES == : AR ]

A. EPA HAZARDOUS WASTE NUMBER —~ Enter the four—digit number from a CFR, Subpart D for each listed hazardous waste you wnl handle If yo
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—drg:t number{s} from 40 CFR Subpart C that describes the characteris
trcs and/or the toxic contaminants of those hazardous wastes. . . .

3, ESTIMATED ANNUAL QUANTITY — For each hsted wasta entered in column A estimate the quantrty of that waste that will be handled on an annus
basis. For each characteristic or toxic contaminant entered in column A estimate the total annuai quantlty of all the non~listed waste{s} that wnll be handle
which possess that characteristic or contammant Lo . . E 2 . . -

C. UNIT OF MEASURE - For each quantlty entered |n column B enter the unlt of measure code Un|ts of measure whlch must be used and the appropnat
codes arel -t . . e . . e i ) e .

If facnllty records use any other umt of measure for quantlty, the unlts of measure must be converted into one of the required units of measure taklng int
account the appropnate densny or speclflc grav:ty of the waste.

D. PROCESSES :
. PROCESS CODES' ST . ’ ’ ' '

For listed hazardous waste: For each Itsted hazardous waste entered in column A select the codefs) from the list of process codes contalned in Item I
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characterlstlc or toxic contaminant entered in cofumn A, select the codefs/ from the list of process cod4
contained in Item 1il to indicate all the processes that will be used to store treat, and/or dispose of all the non—listed hazardous wastes that posse
that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes. if more are needed {1) Enter the first three as described above; (2) Enter “000" in th
_extreme right box of item {V- D(1), and (3) Enter in the space provnded on page 4, the line number and the additional codef(s/.

~

2. PROCESS DESCRIPT!ON' lf a code is not listed for a process that wnll be used, descnbe the process |n the space provided on the fon‘n.

NOTE' HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descnbed t
more than one EPA Hazardous Waste Number shalt be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annu
) quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
- 2. in column A of the next fine enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line ent
“inciuded with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describé the hazardous waste. -

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 poun
per year of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non—listed wastes. Two wast
| are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimat
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a Jandfill,.

A, EPA ) . C.UNIT ) D. PROCESSES
4 IHAZARD.| B, ESTIMATED ANNUAL [OF MEA- T
Z0 WASTENO| QUANTITY OF WASTE ?e‘#‘;‘; 1. PROCESS CODES- - . 2. PROCESS DESCRIPTION -
JZ |(enter code) R ode) (enter) o (zfacodewnotentered inD(1)})
E : : T T T T T )
X-1{Kl0|514 900 Pl I\T 03\D8O
. - P T 1 LI T
X-21Dj0{0i2}y . . 400 - P} IT 03D 8O0
. : 1 T 1 T 1 1 T
x-3|D|o|o |1 100 Pl |lTo3psol
- . T 1 T T _ A . -
X-41|Dj0l0|2 A A ‘ included with above .

:PA Form 3510-3 (6-80) : _ PAGE 2 OF § . CONTINUE ON PA




y. . EPA 1,0. NUMBER (enter from page 1) N\ FQR OFFICIAL USE’O"‘\_’/ . . \
s ] - frial € R K TN C . .
VY“}‘JVD98 0554703., ’z W DUP 20 DUP ‘ :
IV. DESCRIPTION OF HAZARDOUS WASTES {continued) : :
A. EPA . C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL Rl tey [
Zpo WASTENOJ QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION
az (entercode) code) (enter) (if a code is not entered in D(1})
23 - s | 27 - 3 . | 34 | 21[ - T 29 27 T - I29 27‘ hd T 2.9 27 bd sg
I [Flolof1 1,251 Pl ISO1(S02
T 71 T T T
2 plolo|1 9,174 Pl [so1lsoe
LI | TT T 1 T T
> |]00]7 146 T jsoz2ltoa |
4 1plolo]7 146 Hilroa
1 T L T
5
| I T T T
6 .
T T T T T T T T
7
P T T T T T
8
’ T T 1 T T—T
9.
LI | T 1 T ¥ T 7
10
LB T 1 T T T 1
11 -
v . | I 1 T 1 ™71 =
12
i 1 T 1 T T T T
13 '
T T ™ 1
14 | ,
T T 1 — I
i5
7 T T 1 T T
16
3 1 T T 1
17
I T 1 1 1 ) LEE
18 : '
: 7 T 1 T T T 7T
19
T T T T T T
20
‘ 1 T 1 1 (.
21
‘ 1 T T T T
22
LR T I T 1 T 1
23
T T T T 1
24
T 1 T 1 T 1 T 1
25 ‘
26 1 T T T 1 T -
23 - 26127 - 3% 34 2y - 29} 27 =~ 20137 = 29 27 - 29 B .
EPA Form 35103 (6-80) .. . - . CONTINUE ON RE
' PAGE 3 OF 5 '

{entef A" B, "C",hetg.

to 1id

tify

i
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E. USE N2 Drauh 1V L3 ﬂUUIll\ll‘anv-uw - ——— . m e -

T04 - METAL CLEANING WASTES ARE BURN-ED IN PLANT BOILERS. SEE ATTACHMENT,
ITEM III. '

EPA 1.D. NO. {enter from poge 1)
o . TiAl €
Twiviploislolsislalzlolal 16 , |
V. FACILITY DRAWING _obresaaciintaiseasiing. s : R e R R s S et e ol

AH existing facilities must mclude in the space provrded on page 5a scale drawing of the facrlltv {see instructions for maore deta//)

All existing facilities must rnclude photographs {aerial or ground—feve/) that ciearly delrneate all existing structures exrstrng storage,
treatment and disposal areas; and sites of future storage treatment or drsposal areas (see lnstrur:t/ons for more deta//}

3)8l|sl8l| lol2 . - 81.5-5 17

6% 65 67 68 69 ~ 711

VL FACILITY OWNE R : B0 O MR S U e

A, 1 the facility owner is also the facrhty operator as hsted in Sectlon VIll on Form 1, “General Informatron , place an “X' in the box to the left and
skip to Section IX below, . : )

8. If the facility owner is not the facility operator as listed in Saction VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & nc

APPALACHIAN POWER COMPANY O[3 13165121370
QHTOQ_POMER COMPANY TR & = 7

6 - nd 38 59 hd 61 62 d

o

3. STREET OR P.0. BOX 4.CITY OR TOWN 6. ZIP CODE
- _P 0 BOX 2027 c | RUANOKE 21410127172
: Qﬂ] CLEVELAND A\[F S W G

zX OWNER CERTIFICATION gi

! certify under penalty of law that | have persona//y exam/ned and am fam///ar w:th the /nformat/on subm/tted in th/s and al/ an‘ached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. [ am aware that there are s/gn/f/cant penafties for submitting false information,

‘ncluding the possibility of fine and imprisonment,
. B. SIGAJURE - C. DATE SIGNED
- % U Zﬁww | Ji- /3-8
alv /NN

November‘ 1 ‘_ ‘_ __ 980

A..NAME (print or type)

John W. Vaughan, President APCo )

C.A. Heller, President, OPCo
X, OPERATOR CERTIFICATION %=

! certify under penalty of law that | have personally exammed and am fam/l/ar with the information subm/tted in this and a// attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there dre significant penalties for submitting false information,
‘ncluding the possibility of fine and imprisonment.

A. NAME (print or type) E ATURE C. DATE SIGNED
John W. Vaughan, Vice President |’ m m I- /3 79
Central Operating Company : ?/dﬂ/\’\' 13- 70

PA Form 35103 (6-80) (/ PAGE 4 OF 5 CONTINUE ON PA




- - L AIMemINLIUYS VWA L L TENNVIL L ArMMRIVATIVIN [=]
. d ) \":FA : : - Consolidated Permits Program - - . 1R WIVIT[OID(01612[01611
RCRA o ' {ThIs lnformatwn is required under Section 3005 of RCRA ) -
FOR OFFICIAL USE ONLY
Mmnavin|Mromaet| . - coments
! -t ‘ o ! - !
ll 24 29 )

II. FIRST OR REVISED APPLICATION

Place an X"’ in the appropriate box in A or B below {mark ane box anly) to indicate whether- this is the first appllcatlon you are submitting for your facil
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number orif thls lS a revised appllcatlon enter your fat
EPA 1.D. Number in Item | above. . .

A. FIRST APPLICATION (place an X' below.and provide the appropriate date)

1. EXISTING FACILITY (See instructions for deflmtron of "exrstmg" faclllty e D 2.NEW FACILITY (Complete item belt
71 Complete item below.) .. - L ; FOR NEW FACI
=57 FOR EXISTING FACILITIES, PROVIDE THE DATE (Y7, 1m0, & da:v) B 7 mor T T 5AY (",'?,°,‘,’,:,?,"§,,‘;t,';=,

C YR. MO. 13
COMMENCED .
g 5 0 O .I 0 .I (OPEI?}Q-I;ION BEGI:I‘;E%R TH_E‘ DATE COW . . TION BEGAN O
j' 73i1c 7876} |77 l 7 %’g ﬂ%f acnmen IRy 4 - R &7 7;Lvs. 7778 .'EXPECT'ED 2
B. above) . : ’

REVISED APPLICATION {place an “X" below and complete Tteny

Dl FACILITY HAS INTERIM STATUS . [(J2. FACILITY HAS A RCRA PERMIT
72

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list'of process codes below that besgescfibes each process to be used at the facility. Ten lines are providi
entering codes. If more lines are needed, enter the code/s/ in the space provided. N gf process will be used that is'not included in the list of codes belov
describe the process (including its design oapacity}- in the spa rovided on the fogf (/tem 111-C). . .

B. PROCESS DESIGN CAPACITY - For each code entered.in colu
" 1. AMOUNT — Enter the amount. -
2. UNIT OF MEASURE — For each-amount entered in cofumn B(1),

A enter the capacity of the process - _' I ,'

ter the code from the lnst of unit measure codes below that descrrbes the umt «
be used.

" PRO-
" CESS

, ._PRO- ' APPROPRIATE UNITS
' o v .7 "CESS’ MEASURE FOR PROCE
| PROCESS © i. oSS

Stomge : . Treatment: . o - e
CONTAINER (barrel, drum, etc) so: TANK . L * T.01: . GALLONS PER DAY OR
TA S02" . o, e LITERS PER DAY
wner PILE ’ SURFACE IMPOUNDMENT. : '+ T02. GALLONS PER DAY OR
. i R -+ - -+ . - LITERS PER DAY °
SURFACE IMPOUNDMENT - INCINERATOR - ‘.. v ° . . 'T03 TONSPER HOUROR
" bi . : o s . . METRIC TONS PER HOU
Disposal: GALLONS PER'HOUR O
INJECTION WELL o - . LITERS PER'HOUR.
LANDFILL OTHER (Use for ph sIcal chemlcal, ‘T04. GALLONS PER DAY OR
. . thermal or blologic treatment . LITERS PER DAY o
depth of one foot) OR processes not occurring in tanks, - .
: HECTARE-METER '« surface impoundments orinciner-
LAND APPLICATION - -. D81 ACRES OR HECTARES - - ators. Describe the processes.in .
OCEAN DISPOSAL .. D82 GALLONS PER DAY OR. . . ', thespace provided; Item IL-C.) . B L,
: LITERS PER DAY e . Lo Lo s
SURFACE IMPOUNDMENT . D83'- GALLONS OR I..ITERS B ) R ST T T
_ UNITOF - - RN RN “UNITOF &~ -7 . Lo T UN
o : . . MEASURE . i o N S MEASURE‘ o - ' CLo T MES
UNIT OF MEASURE . CODE. .. UNITOF MEASURE -~ -~ - CODE - UNIT OF MEASURE ... ¢
GALLONS. . ..... PO %G . .. LITERSPERDAY ........0i5. M 3 . .on .  ACRE-FEET: . v v v v soicn Lo
LITERS . ........ TSP EPENEE SO . TONSPERHOUR .......vesw..D . v - HECTARE-METER. « « 4 ¢+ s s o0 ss
CUBICYARDS. . . . ... RPN PN & . . " METRIC TONS PER-HOUR. .. ... . . W B < - J -
CUBICMETERS . .. ...... PRSP - S . GALLONSPERHOUR . ..... ., <iE - = ‘HECTARES e e e e e e e
GALLONS PER DAY . . ... L T T LITERSPERHOUR . ov v v e 0 v0e B HE o R

EXAMPLE FOR COMPLETING ITEM III {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one: tank can hold 200 gallons ar
other can hold 400 gallons. The facility also has an-incinerator that can burn up to 20 gallons per hour.

S- T/Al ©
g poue | IX\\\\ \\\\\\\\\\\\\\\\\
B. PROCESS DESIGN CAPACITY' . B:. PROCESS DESIGN CAPACITY
5 A.PRO- _ . FOR EIA.PRO i
Wg gggsE - 1. AMOUNT" - .‘,LOZFL',“N';;'OFE‘SCE‘AL hl§ gggss : . 1. AMOUNT - ozi'-l."“NElI' QF}
g; Foover {specify) = B i 2%’:33? Af'o.“_"-" Eg Coove)” ST o Z%:?gfr c
, 18 - 18 |19 . - - : - : 22 _ZIT' jfh_ -. h } . 16 - 18 19 - N - 27" .ze 29 _
X-1510{2 600 S I (<1 S1Ti0l4 144,000 U
X-7110|3 20 - B[ 11| [S]s|ola] 1,000,000 6
1]s|o|1 165 . Gl - T '
2|s{ol|2 50,000 Gl | 18
3(7{0|2| 1,000,000 el b 9
) 4 ) 8 3' : "fnnnlono i I 10 *-' See l-\ttachm_ent

EPA Form 3510-3 (6-80) PAGE 1 OF 5 , CONTINUE ON RE




C.SPACE FOR ADDITIONAL PROCESS GUWED AP TY LI E DA FL A EREIVND ~r & s amwan o amm e 4 o - .
INCLUDE DESIGN CAPACITY.

TO4 - METAL CLEANING WASTES ARE BURNED IN THE PLANT BOILERS. SEE ATTACHMENT,
ITEM TIII.

A. EA AZARDOUS WASTE NUMBER = Enter the four—digit.number from 40 CFR, Subpart D for each listed hazardous w you will handle. If yo
handle hazardous- wastes.which are. not listed in 40 CFR, Subpart D entor the four-—drgrt number(s) from 40 CFR; Subpart:C that' descnbes the characteri

. tics:and/or the toxic contammams of those hazardous wastes, - .

e |ESTIMATED ANNUAL QUANTITY: < For each.
basis. For each' characteristic or toxic conmmma
which posess that cheracterlstlo or eontamlnan

For each listed hazardous waste entered: in: ¢ :

to indicate:how the waste Wwill be-stored; treated, and/of disposed. of at the: facrllty ’ Lo 5

For. non—llsted hazardous wastes:' For. ‘each. oharactenstu: or toxrc contammant entered in. column A salect h
: g o ;

Select oneiof the: EPA Hazardous Was;:e Numbers and’ enter |t in column A On the eame line complete columns. :
quantity of the waste and: descrlbmg al} the processes.to:be used to treat, store, and/or dispose.of the wast
In column A of the: next ‘line-enter” the ‘other EPA Hazardous Wa_;te Number that can be used to: describe’the aste ln column D(2l on that lme en

:'are corrosive. onlv and there will: be an: estlmlted 200 pounds per year ‘of each’ waste. The other. waste'i
3 100 pounds per year of that waste i Tre eatment wxll be in‘an| mcmerator and dlsposal wilt be ina landflllf‘ :

; C. UNIT -
, ; g ,ESTIMATED,ANN AL 9;‘”5‘,", " :
IWASTENO " QUANTITY OF WASTE URE. |- - 1  PROCESS com-:s : PROCESS m-:scmp'nom -
52 |(entercode) | 212‘2{3’? SRR (enter) . - _ (ifacodexsnotenteredm D(L))
T N “‘ .','.‘ﬁ:. - : - ;‘! 1 l T T |" -
IHE 900 |Pl T 03 D 8 o} -
4007 PRl {Toslp s o
SUCTEE I S P It N S W PR AU B O ey
w1005 | (Pl T o 3D s o)
- TT T T TR

EPA Form 3510-3 (6-80) " PAGE 20F 5 . CONTINUE ON P,




. ‘EPA 1.D. NUMBER (enter from page 1):

: 2 A= -«

> |LINE |

P BN O S

T/A|
ulviTiolololel2lol6l1]7] :
DESCRIPTION OF HAZARDOUS“WASTES (conrmued)
HAZARD. B.“ESTIMATED ANNUAL
: (e‘:iffo'is /QUANTITY, OF WAST E;
“rlo]o|1 1,251
Ipjol o1 9,174
nlolol7 146
Dlolo|7 146

— 4‘

T 7
T T
T T
¥ T
T T
I T
7
1 T
T 1
LR
T 1
T
I I
™
T T
T 1
1 i
T 1
UL
T T
1 1

-] 27 - 29

EPA Form 3510-3 (6-80)

(enter A", “B”, “C" etc behmd the "3” to ldenttfy photocopied pages)

CONTINUE ON RE




E. USE THIS SPACE TO LIST ADDITIONAL _{UGESD WULIES £rwm & sms 1oy —oo oo

TO4 - METAL CLEANING WASTES ARE BURNED IN PLANT BOILERS. SEE ATTACHMENT,
ITEM TII.

. 'EPA 1.D. NO: (énter from page 1) ..

TIAl

vitlolalalelziol6l1i7] L6

3 4

V FACILITY DRAWING g = v ‘ : % e e it adkel gty

All existing: facilities-must mclude in the space prov:ded onpage5a scale drawmg of the facmtv {see mstructmns for mare deta//)

VI PHOTOGRAPHS -

- Alf exnstmg ‘facilities must mclude photographs (aer/a/ or ground—/eve/} that clearly delineate all ex:stmg structures exnstlng storage

treatment and dlsposal areas; and sites of future storage treatment or disposal areas (see /nstructlons for more deta:l}

: ,”.l NAME OF FACILITY'S: LEGAL OWNER 2. PHONE NO. (a,reqte‘ode’&.-nt

=T APPALACHIAN POWER E ~COMPENY

7 OEIEIBIEZ310
E’»J‘)mJ JER_COMPANY. _ — TR ETATRITIY
ST T STREETORBO. BOX . (L L LT U Ac1TY, oR TOWN . s.sT.| = Ts:z-rp‘;pbe' '
—s‘;POBOXZO"] ;;ROANOKE VIAT 21410172172
F 301 CLEVELAND AVE S W G| CANTON _ Hl 4 7

IX. OWNER CERTIFICATION. &

"I certify under penalty of law that /-have personally examined and am familiar: with the information submitted in this and all attached
. documents, and that based.on my inquiry: of those individuals immediately responsible for obtaining the information, | believe that the
“submitted information-is true; accurate, and'complete; { am aware- that there are s:gnrf/cant penalt/es for subm/ttlng fa/se /nformat/on
- ificluding the pass/b///ty of f/ne and- /mpr/sonmeni i . : : e : ‘ B :

- . . o

C. ‘D%\TE SIGNED .
=13~
November 11, 980

A. NAME (print or type}

John W. Vaughan, President APCo
C.A. Heller, President, OPCo

- X, OPERATOR CERTIFICATION

I certify under penalty. of law that | have persana/ly exam/ned and am fam/l/ar with the lnformatlon subm/tted in this and aI/ attached
_documents, and.that based on my inquiry of those individuals immediately responisible for obtaining the-information, | believe that the:

- submitted information is true, accurate, and complete: ! am aware that there are SIgn/f/cant penaltles for submitting false.information,

lncludmg the poss;blllty ‘of fine-and /mprlsonment ) }

)

A. NAME (print or type) ., .SIGNATURE C. DATE SIGNED
John W. Vaughan, Vice President w [~ /5
Central Operating Company %/\ W R13- 7o

EPA Form 35103 (6-80) ' (f PAGEA4OF5 (J CONTINUE ON P#




HAz (DOUS WASTE PERMIT APPLECATBQ

Conso/ldated Permits Program

RCRA ‘ -
'FOR CFFICIAL USE ONLY ?’;«

-APPLICATION| DATE RECEIVED
APPROVED (yr,mo. & day)

23 24 29

I FIRST OR REVISED APPLICATION 3%

Place an X" in the appropriate box in A or B below (mark one box only} to |nd|cate whethpr thls is the first applncatlon you are submitting for your facmt
revised application, If this is your first application and you already know your facility’s EPA |.D, Number, or if this is a revised appllcatlon enter your faci
EPA 1.D. Number in ttem | above. )

B. FIRST APPLICATION (plece an “X'" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. ) E] 2.NEW FACILITY (Complete item belor
71 Complete item below.) 71 FOR NEW FACIL
PROVIDE THE D

s Ve, o, DAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY | (yr., mo., & day) O
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED O BLEGAN OR
8 5 IO 0 TL‘ 0 I] (ys the bA{EE fie left) ! L EXPECTED TO B
L 73 74 75 78 77__78 ac ment 73 74 25 26 77 78
B. REVISED APPLICATION (place an “X” below and complete Item I above) i
[(]1. FACILITY HAS INTERIM STATUS E]z. FACILITY HAS A RCRA PERMIT

72

II1. PROCESSES — CODES AND DESIGN CAPACITIES 4t ‘

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided
entering codes, If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,,
describe the process finciuding its design capacity) in the space provided on the form (ftem 111-C),

B. PROCESS DESIGN CAPAC!TY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. .

PRO-  APPROPRIATE UNITS OF ' PRO-  APPROPRIATE UNITS O
CESS MEASURE FOR PROCESS - . CESS MEASURE FOR PROCES
- PROCESS CONF DESIGN CAPACITY PROCESS - CODE DRESIGN CAPACITY
Storage: . ' 3 ' : : . :
CONTAINER (barrel, drum ; . } LLONS PER DAY OR
TANK 1 ' 1 {ERS PER DAY
WASTE PILE E . NOTE e _ (‘LEL.ROSNPSEI‘;EDRADYAY OR

1
SURFACE IMPOUNDWMERN & MS PER HOUR OR

. : TRIC TONS PER HOUR
Disposal: LLONS PER HOUR OR

ESTIoL e PorM 3 WAS ReVISED onl MY 19, [482. [FEreiol

L.LONS PER DAY OR
ERS PER DAY

Lapn aseLicaTion DLUASE SEE RAVISED APPLICATION {

SURFACE IMPOUNDMEN

UNIT OF MEASURE - LETTER of 5!“‘!?1’ F@R CORRENTY e MEAS

GALLONS. . .. ......
CLITERS  vov e e e e .

SoECuETER U PRocksS § WASTE 1SFo mMATION. Ml

EXAMPLE FOR COMPLET: an hold 200 gallons and
other can hold 400 gallons. 1

B oue oy v s 0 AN

¢l A PRO- 8. PROCESS DESIGN CAPACITY om | a. PRO- B. PROCESS DESIGN CAPACIT'Y e
lclnl CESS 2. UNIT OFF?I ul cEss 2, UNIT | SEFT
u cOoDE OF MEA- ClaLy 2 CODE oF mea-|OFF1
7 Z|(from list b e T SURE USE B =\ fom list 1. AMOURNT SURE us
53| above) ‘ (enger | ONLY {Z5 cboue) (enfer | ©ON
16 hd 18 119 = 27 l_gg_ L_?_E_t - 32 16 el 18 19 - i 27 r_Z_L __2_2 h
- 2 : .
X-18]0|2 609 | |G 51T|0]4 144,000 U
X-2T\0|3 o - -
T0)3] 20 . E 6 (sto74 000000~ G
| . : 5 Mg:,t:_.ca' Jg T 1 €L
S101 165 G
21s/0{2 50,000 | G| | 8
i i’e sﬂ;ji? » j ° o P \v v, ! ’
3|Tj0j2] ~ree07000 75 500 WA A e ] [ b T e d
4 lptalel— 1 nonnee “Hike | gl 10* See Attachment
16 - 18} 19 - - - i 27 28 29 - 32 . 16 - - 18} 19 . - 27 28 29 -

EPA Form 3510-3 {6-80) . PAGE 1 OF 5 : CONTINTJE ON REV!




it Mttt S

C. SPACE FOR ADDITIONAL PROCESS CODES OR FC. DESCRIBING OTHER PRQCESSES (code “T04”). + R EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY..

T04 - METAL CLEANING WASTES ARE BURNED IN THE PLANT BOILERS. SEE ATTACHMENT,
ITEM IIT.

'IV. DESCRIPTION OF HAZARDOQUS WASTES

[A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If yo
I" . handle hazardous wastes which are net listed in 40 CFR, Subpart D, enter the four—-dlgrt number(s/ from 40 CFR Subpart C that descrlbes the characterl«
" tics and/or the toxic contaminants of those hazardous wastes.’

‘;B; ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annus
- basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that wcll be handler
which possess that characteristic:or contaminant.

€. UNIT OF MEASURE - For each ql?iantlty entered in coiumn B enter the unit of measure code. Units of measure whlﬁh must be used and the appropriat

‘codes are: . . . S
ENGLISH !!'NII OF M'i‘hS! IRE CODE METRIC UNIT OF MEQS! !BE i QQDE
POUNDS. .. ..... e s P KILOGRAMS . o oo s a0t v v v e o e v mnaenn s
TONS. « ¢ vttt e T METRICTONS . . . .o v vt cnin s M

If facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required units of medsure taking intc
account the approprlate densuty or specific grawty of the waste. .
D PROCESSES .
i . PROCESS CODES: . X .
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in [tem [1]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, sefect the codefs) from the list of process codes
contained in Item I to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above; (2) Enter 000" in the
extreme right box of 1tem 1V-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. .PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

{9OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be describeéd by
‘moré than one EPA Hazardous Waste Number shall be described on the form as follows:
. 1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A, On the same line complete co!umns B,C, and D by estlmatmg the total annuat
'~ quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on thatline enter
“inciuded with above” and make no other entries on that line, .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can.be used to describe the hazardous waste

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility wull treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addmon the facility will treat and drspose of three non—listed wastes. Two wastes
.are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a Iandflll

1 A.EPA - ; C.UNIT] _ : D. PROCESSES
% H:SZ&RNDO. B ESTlMATED ANN'UA‘L ?guh"l‘ik 1. PROCESS CODES R 2 P‘ROCES" DESCRIPTION
‘:-[g lentor cotey| CCANTITY OF WASTE (enter T nter) - ' (if o code is not entered in D(1))
: B ) T T T 7 :
XI'K054 - 900 Pl |T03D&O ‘
- , — , ; T 1T T T T
X-21D{0{0\2} . 400 Pl \ITO3DS8O
—— . s T T T~ T 1 1
X-31D(0|0 |1 100 o |Pl {T 03\D&0 o -
— : = T T T T T —— ‘
%)\(:4 D002 ‘ ' . Included with above

\ Form 3510-3 (6-80} PAGE 2 OF 5 . CONTINUE ON PAGE




oo oo ieasn i . B

E USE THlS SPACE TO LIST ADDITIONAL PROuESS CODES FROM ITEM D{1) ON PAGE 3. ™~

T04 - METAL CLEANING WASTES ARE BURNED IN PLANT BOILERS. SEE ATTACHMENT,
ITEM III.

) EPA I.D_

W VD =4~ 0%
-
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for mare detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

318|158 0i2 : 81111515 1i7

65 66 67 68 69 = 79" .72~ 74 75 76 77 -~ 79"

VIHI. FACILITY OWNER

D A. 1f the facility owner is also the facility operator as listed in Section VIl on Form 1, “Generaf Information’’, place an X'’ in the box to the left and
skip to Section { X below,

B, If the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

, ) 1. NAME OF FACILITY'S LEGAL OWNER .| 2. PHONE NO. (area code & no.,
Ls ! APPALACHIAN POWER COMPANY 710131 ]918 Z13[0
E|_QHTQ POWER_COMPANY P V S AR R ARATA AN,

3. STREET OR P.0. BOX 4.CITY OR TOWN _Is.sT. - 6: ZIP CODE
el P 0 BOX 2021 - 7 < T ROANOKE VIA 21410]2 .
F 307 CLEVELAND AVE, S M 7 |G CANTON 10 AEANANIR,

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and impr/sonment.

',NAME (print or tybe)

#”John W. Vaughan, President APCo
C.A. Heller, President, OPCo

X, QPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and compfete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) /M'//V SI ATURE C. DATE SIGNED
John W. Vaughan, Vice President 227 [~ /3-
Central Operating Company %M WA/\ VAL

EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTINUE ON PAGE

C. l?.{\T;SIGNEP o
l1-13-8»
November 11, 1980




NOTE: Photocopy this page betore COMPIEUN,  7OU IIAVE II1UT€ Uiar <V wasiss v v .

. EPA I,D, NUMBER (enter from page 37 N\ FOR OFFICIAL USE ONLY = = “J\ "\ 7 \.. \ N \
: _ =] P DL R NN
a,;wvrooos?o,eﬂl W - DUP : 21 DUP
| e N PR S Sy g "t 12 i = . 18] 14 ] 15 § 23 ~ 26
IV, DESCRIPTION OF HAZARDOUS WASTES [contmued) '
A. EPA |: C ol counNeT C Lo D. PROCEssEs
W |HAZARD,| B. ESTIMATED ANNUAL O - § : B ' o
' Z0 WASTENO; . QUANTITY . OF WASTE (enter . 1. PROCESS CODES S 2. PROCESS DESCRIPTION cones
\ =21 {enter code)| - code) | . (enter) *  (ifacode is notentered in D(1)) .- "
/* / 23 & 26127 - . o - v 38 F;L 27 - 29}27 - 29 rg_r_-_rg_a__z_v_r;ng”_ = i
-1 1F]ojo1 1,251 Pl [S0O1{S02
— T T T T 1 T
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Note: Hazardous wastes consist of
metal cleaning wastes and
waste cleaning solvents.
‘Metal cleaning wastes are.
treated in-the metal cleani
waste basin .or;storediint:
temporary tanksiuntil burne
intthe plant:boilers. 2:3ii.
Waste cleaning solvents are
stored prior to burning for
heat value.
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